Introduction
Recent attention to the health of prisoners has seen significant shifts in service delivery to this population. One strand of these service developments has been the focus upon the mental health of prisoners. This paper describes the components of the prison mental health in-reach services in the South West region of England provided by staff of Avon and Wiltshire Mental Health Partnership Trust.
Sentenced and remand prisoners have been found to have higher rates of mental illness than the general population. As many as 90% of prisoners have a diagnosable mental health problem, substance abuse problem or both (ONS 1998) . The criminal justice system has been restricted in its ability to care for these prisoners not least because the prime function of these services does not include health care (Reed and Lyne 2000) . However, government policy in the form of the NHS Plan (DoH 2000) and Changing the Outlook (DoH 2001) have placed an onus upon health service and criminal justice systems to identify the health needs of prisoners and respond to them with health care which is equitable with that delivered by the NHS to the general public.
The experience of prisoners and ex-prisoners is one characterised by exclusion. When incarcerated, prisoners are excluded from the wider community as well as access to health care of their choice. Additionally, the prisoner population are more likely to have experienced a complex history of lifelong social exclusion. Specifically, they are more likely than the general public to have experienced long periods of unemployment, have poor numeracy, literacy and coping skills and to have been in care as a child. Additionally, it is well known that mental health problems can exacerbate and compound these problems so that social exclusion is cemented in place. A central principle of prison health services is to ensure that prisoners should not be excluded from receiving the same standard of care that pertains to the general public. The governments' modernisation agenda through the National Service Frameworks are as relevant to prisoners as they are to the general public. Indeed the English National Service Framework for Mental health (DoH 1999) makes specific recommendations relevant to prisoners. The National Service Framework highlights the need to address prisoner's mental health issues in order to remove one obstacle to prisoners returning to more integrated community living. CMHT for that practice took referrals based on GP registration rather than address, as Mr J was now NFA. The CMHT were reluctant to accept responsibility for Mr J on the basis that he may not reside in their area on release but In Reach were able to advocate for him, and secure an allocated care co-ordinator prior to his release. Mr J was then able to meet his care co-ordinator and community psychiatrist prior to release and an enhanced care plan was formulated.
2. Mr B had a well documented history of bi polar effective disorder. He had been on lithium for many years but as the medication was starting to have an adverse effect on him physically his medication had been stopped. During this period he had become unwell and had ended up in prison on remand for numerous petty offences. In prison he was resistant to taking medication and was becoming unpopular with prison staff due to his irrational behaviour. In Reach was able to educate wing staff about the nature of his illness so they were more understanding and less punitive with regard to his behaviours. In Reach also worked hard to form a relationship with Mr B, and persuade him to take medication. Liaison with his CMHT helped to determine the best treatment for him. Mr B then became extremely anxious about the debts accrued while unwell. The anxiety threatened to jeopardise his recovery and so, with his consent, In Reach wrote to all creditors explaining the position and requesting further interest charges were put on hold until Mr B was well enough to countenance repayment. This reassured Mr B and he was able to focus on his recovery. This work was handed over to his local Debt Advice Service once he was transferred into a psychiatric hospital. further critical point in the sentence is leading up to release and care pathways are being developed to ensure that adequate pre-release planning is in place to ensure continuity of care once the prisoner has returned to community living.
Service user involvement
The focus on service user involvement is now an established feature of mental health services although a disparity between rhetoric and practice has been acknowledged (Campbell 2003) . The challenge for mental health services in prison is to achieve the greatest amount of service user involvement possible within the confines of the necessary security limitations. As a general principle in-reach services should be designed, provided and evaluated with the involvement of those in receipt of services.
One route that has been taken is the involvement of prisoners in assessment of their health care needs. For instance Lester et al, (2003) found that prisoners in one sample had used illegal drugs (68%), smoked cigarettes (84%), ate less than 3 portions of fruit and vegetables per day (62%) and had scores outside the normal range for anxiety and depression (75%). The authors concluded that targeting these determinants of health would improve health and may even lead to reduced recidivism. Additionally as services are aiming to achieve equivalence with NHS provision, recipients of in-reach services should have access to standard patient advice and information on services and their condition as well as redress through a complaints procedure. The implementation of the Patient and Public Involvement
Agenda is now being planned in prisons across the south-west. Serving prisoners have also attended planning meetings and have received payment for their services. Carers comments and user participation is regularly sought although this is often a complicated and lengthy process due to security restrictions.
Conclusions
Mainstreaming mental health is our aspiration and we can now build on the work achieved during the first two years of development. The task remains challenging but 13 we are taking the first small steps on a long journey. Significant change is possible if the end goal is identifiable and perceived by all to be a benefit for all. Providing inreach mental health services to the prison population of the south west is one route to ensuring that appropriate health care provision is available to this very vulnerable group.
